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Abstract
The postpartum period is one of the most influential developmental stages of a women’s life and
represents a time of heightened risk for mental health decline. Perinatal mood and anxiety
disorders have been implicated as a key influence of negative parenting experiences, poor
newborn psychological outcomes, delayed newborn development, and inadequately adaptive
family development behaviors. Integrating established resiliency components against mental
illness, such as social support, into a postpartum care model can benefit postpartum women and
secondarily positively impact the aforementioned outcomes. A community care model
highlighting social support for postpartum mothers was integrated into a rural Minnesota region
and was found to positively impact maternal experiences according to the 14 participants.
Identified outcomes included improved perception of role identity, increased awareness of
maternal self-care value, and enhanced peer relationships around a shared developmental
experience. Future implications for nurse practitioner care include a recommendation to
integrate group community care into postpartum wellness with facilitation by an experienced
perinatal health provider knowledgeable in community resources. It is imperative that nurse
practitioners caring for postpartum women validate dependent care agency, encourage and aid in
facilitating support mobilization, and collaborate with women throughout the postpartum time.
Keywords: matrescence, mental wellness, postpartum, social support
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Running head: POSTPARTUM SUPPORT CARE
Postpartum Support Shortage: Application of a Peer Support Community Care Model
The postpartum period is one of the most transformative times of a mother’s life. The
euphoria of labor and birth recedes and the support from healthcare providers is left behind at the
hospital or birthing center. Innumerable factors influence the degree of success a new mother
will experience as she begins to fill this new role in her life according to psychiatrist Dr.
Alexandra Sacks (2017). This transition, “matrescence” by anthropologist Dana Raphael, is the
transformational process of becoming a mother (Bunch, 2018). Maternal depression has an
identified link to negative parenting behaviors which are repeatedly associated with poor
outcomes in early childhood development (Letourneau, Salmani, & Dufferr-Leger, 2010).
Feelings of depression, fear, inadequacy, anxiety, and isolation are among some of the negatively
correlated emotions associated with the post-partum time. These emotions may be attributed to
physiologic changes, adaptation to new psychosocial dynamics, and structural support systems
available to the new mother (Lonstein, Maguire, Meinlschmide, & Newmann, 2014). By
exploring the research surrounding the specific domain of social support, it is evident that a
dismantled sense of community surrounding new mothers is a prominent weak link in the chain
of support that could potentiate thriving success throughout matrescence while establishing
robust resilience against the risk of postpartum depression and anxiety (Abdollahpour &
Keramat, 2016; Bunch, 2018; Gürber et al., 2012; Smythe, Payne, Wilson, & Wynyard, 2012;
Zhang & Jin, 2016). The application of a unique model of social support that focuses on the
transformation of the new mother, uplifting her innate wisdom and illuminating the shared
experience of matrescence among peers would address the gap in care of the postpartum mother.
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Background

Immense evidence supports that the postpartum period presents women with the highest
risk for mental wellness issues throughout the woman’s entire lifespan (Wu & Hung, 2016).
Numerous factors influence this transitional phase, including hormonal and neurochemical
alternations, social network support, self-appraisal and confidence, self-awareness, previous life
experiences, state of mental health prior to transition, socioeconomic status, and newborn
wellness among others (Leger & Letourneau, 2015). Currently, according to a licensed family
social worker in the Twin Cities, the standard of practice for postpartum care of the mother
includes a 6-week postpartum health exam that focuses primarily on two aspects of the woman’s
health: postpartum bleeding and sexual health/pregnancy prevention (C. Gordon, personal
communication, July 18, 2018). While it is common practice in many clinics throughout the
Twin Cities to administer a self-evaluation tool for mental wellness, the Edinburg Postpartum
Depression Scale, often this is poorly or not reviewed with the mother at the time of the
appointment (C. Gordon, personal communication, July 18, 2018). Some causative factors for
why this crucial component of wellness is not acutely addressed includes lack of time for the
office visit (20 minutes) and lack of understanding on the mother’s part while completing the
self-evaluation tool. It is undeniable that postpartum depression/anxiety (PPD/PPA) is a major
public health issue. The diagnosis of PPD/PPA affects nearly 20% of postpartum mothers yet
protective interventions that aim to increase a mother’s resilience against PPD/PPA are not
discussed prenatally, upon discharge from the birthing facility, or at the postpartum visit
(O’Hara, 2009).
Negative symptoms of perinatal mood and anxiety disorders are considered to be among
the most influential hindrances to parenting behaviors that promote optimal child development
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(Letourneau et al., 2010; Richter, 2004). External support available to new mothers encompasses
social networks, resources, and professional services. Organized support groups in Minnesota are
largely congregated in and around St. Paul and Minneapolis and the suburbs of Edina,
Woodbury, Maple Grove, and Burnsville (S. Pearce, personal communication, April 20, 2018).
Few community-oriented, external support services are widely available to communities in rural
counties for a variety of reasons. With the loss of community programming comes not only
degradation of socially supportive opportunities for new mothers but also lack of resource
networks. These resources are necessary for healthy emotional, psychosocial, and spiritual
development (Boyte, 2008).
One factor of improved resiliency is social support and group care. Centering is a model
of group care in the prenatal arena that promotes bonding among mothers who are cohorted by
birth month. Naturally, this model of care consists of monthly group meetings through the first 7
months, bi-weekly meetings weeks 32-36, and weekly meetings through 40 weeks. Meetings are
facilitated often by midwives and/or perinatal nurses and mothers have their well visits while
also engaging as a group, peer to peer, around a topic that focuses on perinatal wellness and early
parenting (Chae, Chae, Kandula, & Winter, 2017). This model has been shown to have a positive
effect on the mental wellness of mothers prenatally however upon the 40-week conclusion of the
program, the group is disbanded, and it remains the individual women’s responsibility to
continue the relationships established from this framework (Negron, Martin, Almog, Balbierz, &
Howell, 2013). Loss of group membership has shown also to be associated with an increase in
depressive symptomology (Seymour-Smith, Cruwys, Haslam, & Brodribb, 2017). Therefore it is
ideal that such a model of care is continued throughout the perinatal period and into postpartum
care.
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Continuity of group care and established group membership as well as interventional
models that aim to target the process of matrescence and empower self-identification as a mother
strongly predict positive mental health in the postpartum period (Goodman & Santangelo, 2011).
Highlighting and addressing the social determinants of postpartum depression and anxiety,
gaining insight into the way changes in social identity can impact women’s postpartum mental
wellness, and the means by which practitioners can optimally deliver curative social support
interventions needs to be a critical focus in the targeted aim for co-creating resilience against
postpartum depression and anxiety throughout matrescence.
Problem Statement
The Western culture has developed an intense devotion to independence and thus
communal support care models are poorly optimized. For women entering the transformational
experience of matrescence, this cultural norm can precipitate a journey of loneliness. The
disjointed framework of support for a new mother is a significant problem as it adds risk of
postpartum mood and anxiety disorders (O’Hara, 2009). Women who suffer from these mental
disorders often have difficulty bonding with their infant, which can subsequently lead to risk in
early childhood development (Gürber et al., 2012). Social support is strongly associated with
improved mental wellbeing and increased resilience against perinatal mood disorders (Ruybal &
Siegel, 2017). Lack of sound interventions that address social support is a critical failure in the
care model for mothers with a perinatal mood or anxiety disorder.
Project Purpose
Uplifting a foundational care model framework of peer support within a community has the
potential to address the crucial inadequacy in women’s health focused on matrescence (Goodman
& Santangelo, 2011). The purpose of this scholarly project is to introduce a professionally-
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facilitated, peer support community care model into the culture of postpartum wellness for rural
Minnesotans. Establishing a venue where professional, evidence-based knowledge can blend
with the mētis of mothering promotes the advancement of nursing practice by addressing a
population’s health from a proactive versus reactive perspective. Positively influencing the
resilience among rural mothers against perinatal mood disorders offers substantial benefits
beyond maternal well-being, including improved mother-infant bonding, family development,
early childhood development, and societal acceptance of perinatal mental health disorders. The
benefits of this cultural change can potentially be incorporated into a new standard of care for the
mental well-being and holistic health of the postpartum mother. This scholarly project aims to
address the gap between evidence and current practice habits.
Clinical Questions
The intent of this scholarly project is to answer the following clinical inquiry: Does a
peer support community care model enhance the mental well-being of newly postpartum mothers
in rural communities? An additional question that this project hopes to explore includes whether
this impact has sustained longevity with regard to improved family and early childhood
development. Ideally, further investigation would determine if this care model effectively
enhances a mother’s resilience against postpartum depression and anxiety such that reduced rates
of perinatal mood disorders are exhibited in the local community impacted.
Objectives
The objectives of this scholarly project target the qualitative review of maternal mental
wellbeing. The focus is on the mental health of the mother and the secondary benefits this ideal
care model influences. The objectives are as follows:
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1. Identify peer support group care models that have shown to positively influence a
postpartum mother’s sense of wellness.
2. Design and implement a peer support community care model for postpartum mothers.
3. Appraise the value of the care model as identified by participants through constructive
feedback formatted as a round-table discussion.
4. Analyze feedback and recommend improvements for peer support community care for
postpartum mothers as well as suggest changes to current care models.
Completion of all objectives aims to improve postpartum care for the new mother as she
navigates the transformative experience of matrescence. Addressing this population from a
communal perspective is intended to influence new mothers experience by uplifting the innate
metis of other mothers within the local community. Secondary benefits of this project will target
the associated relationships of improvement maternal wellbeing such as family and infant
development.
Patient Population and Setting
This scholarly project aims to target newly postpartum mothers in rural counties of
Minnesota. Specifically, it is the goal of this project to bring this social support intervention and
a professionally structured curriculum to women in the early postpartum time. The rural counties
targeted for this patient population are to include Minnesota counties of northern Ramsey and
Washington, Anoka, Isanti, and Chisago.
Doctorate in Nursing Practice Essentials
The following Essentials of Doctoral Education for Advanced Nursing Practice (DNP)
addressed in this scholarly project from The American Association of Colleges of Nursing
(AACN) (2017) are:
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I AACN Doctoral Essential: Scientific underpinning for practice
VI AACN Doctoral Essential: Interprofessional collaboration for improving patient and
population health outcomes
VII AACN Doctoral Essential: Clinical prevention and population health for improving
the nation’s health
(Moran, Burson, & Conrad, 2017)
National Organization of Nurse Practitioner Faculty Competencies
Upon completion of this scholarly project the following core competencies according to
the National Organization of Nurse Practitioner Faculty (NONPF) (2017) will be addressed:
1. Scientific foundation
2. Practice inquiry
3. Health delivery system
While prenatal care is considered normal, standard practice in current healthcare culture,
there is no continuity of this support for a postpartum mother after discharge from birth. This
message communicates a sense of disparagement for the well-being of the mother herself, lamely
suggesting that post-birth, a mother’s wellness is secondary to that of her newborn child. Studies
of maternal attitudes around postnatal mood and mental health after birth support this hypothesis
(Dunford & Granger, 2017; Wu & Hung, 2015; & Gürber et al., 2012). Additional research
suggests that sustained group membership and robust social support during this critical time of
transformation not only improves new mother’s overall wellbeing but also enhances the mother’s
ability to care for her newborn, thus encouraging an environment of compassionate bonding,
which has been shown to yield ideal opportunity for optimal infant development (Abdollahpour
& Keramat, 2016; Goodman & Santangelo, 2011; Negron et al., 2012; Popo, Kenyon, Dann,
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MacArthur, & Blissett, 2017; Ruybal & Siegel, 2017; Seymour-Smith et al., 2017; & Zhang &
Jin, 2016). The evidence strongly supports that a change to the current standard of practice
model for postpartum care is needed and the literature review in Chapter Two supports closing
this gap in care.
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Chapter two: Review of the Literature
A peer support community that highlights the innate wisdom of motherhood manifested
throughout the transformation of matrescence cultivates an environment of dynamic energy
sharing that is an optimal solution to the gap in practice for care of the postpartum population.
Current practice for postpartum women is unidirectional and does not incorporate a diverse
approach to area of the body, mind, and spirit. A holistic approach to maternal wellness that
addresses the risks involved within all aspects of well-being enhances the postpartum mother’s
resilience against perinatal mood and anxiety disorders and provides for ideal support throughout
matrescence. With a focus on primary prevention, the following review of literature will explore
the themes of matrescence, postpartum, social support, mental wellness, and gaps in the literature
which aim to address the development of resilience for the postpartum mother.
Matrescence and Postpartum
Matrescence, named for the transition into motherhood, is a unique time in the lifespan of
a woman, during which she is at a heightened risk for mental health decline (Wu & Hung, 2016).
Becoming a mother is an experience that culminates in unique and multi-factorial stressors that
women making the journey have often never experienced before. Those stressors include
emotional, physical, and social adjustments during a time of relative uncertainty. In a
quantitative study Wu and Hung (2016) conducted a survey of 217 first time mothers in an effort
to examine the psychiatric health and postpartum stressors during matrescence. They concluded
that women with previous psychiatric instability reported statistically higher postpartum stressors
than women without a history. Consequently, it is crucial for practice that these women are
identified preemptively to mobilize effective strategies that aim to enhance adjustment to this
transition. Dunford and Granger (2017) identified that, among others, feelings of shame
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associated to not affiliating with the dominant cultural ideas of motherhood as joyful and
pleasurable have led women to lower rates of self-reporting as well as significantly predicted
postnatal depressive symptomatology. In their cross-sectional, correlational study of 183 women,
the researchers concluded that mothers commonly hesitate to disclose depressive symptoms to
health care professionals or to seek help at all because they reported this exhibits a sense of
failure as a mother (Dunford & Granger, 2017). Therefore, reducing the stigma of negative
symptomatology by sharing common experiences in a safe space can yield an increased in
reporting and thus an increase in recognition of suffering. Illuminating the population of women
unrecognized as sufferers of perinatal mood and anxiety disorders will bring increased awareness
to the reality of this public health concern and drive forward methods of preventative care in the
arena of postpartum women’s health.
There is only minor attention to psychiatric wellness interventions during the postpartum
period, and the current standard of practice arbitrarily requests mothers self-identify depressive
and anxious symptomatology via a self-assessment tool. A limitation of this tool is that such
screenings avoid identifying somatic symptoms of depression which may not have clinically
relevant diagnostic value in the postpartum period (O’Hara, 2009). In another quantitative study
Lonstein et al. (2014) conducted, alterations in GABA and oxytocin were examined in
peripartum lab rodents, and findings suggested that the dysregulation of these central hormones,
specifically during the postpartum period, resulted in deficits in maternal care and increased
anxiety and depression-like behaviors. This clinical evidence implicates the postpartum period as
a span of time when a woman is at a heightened risk of mental health instability. Such hormonal
alterations during the early postpartum period can hinder a mother’s recognition of warning signs
and risky behaviors, possibly reducing the likelihood of her self-reporting to her care provider
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(Lonstein et al., 2014). Aggressive education on the subtlety of symptoms of perinatal mood and
anxiety disorders for all clinicians, but especially those in the primary care setting is essential to
early diagnosis and intervention in the management of postpartum depression or anxiety.
Training on methods for risk mitigation and instruction on how to educate patients about
mobilizing interventions that benefit risk reduction are essential aspects in the improvement of
postpartum care.
Recognition of perinatal mood and anxiety disorders is reliant upon self-reporting tools
such as the Edinburg Postpartum Depression Scale and willingness of mother to disclose
negative symptoms. Data examined from a deductive thematic analysis study resulted in findings
that support the notion that implicates social stigma and negative attitudes as primary causes of
reduced rates of self-reporting (Jarrett, 2017). Additionally, the lack of awareness and
recognition of perinatal mood disorders is compounded by poor identification associated with
lack of appointment time, lack of information sharing, and poor understanding of the diversity of
symptomology (Jarrett, 2017). Jarrett (2017) also highlighted the problematic intensity of the
cultural conditioning of motherhood as happy and stated that counter expressions are highly
stigmatized further complicating awareness, recognition, and acceptance as well as help-seeking.
Focusing on normalization of negative feelings around motherhood in a peer supported setting
has potential to result in increased rates of self-reporting as well as evolvement of standard of
care approaches in risk reduction.
The transformational change of matrescence begins during the perinatal and prenatal time
when women start to associate with the role of mother and self-identify with characteristics
influential to the role they perceive as motherly. In a qualitative study, Smythe et al. (2012)
discovered that of 11 women who participated in a structured interview and who self-identified
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as a mother earlier, had a slightly increased tendency to report positive experiences during the
postpartum period. The women who reported early self-identification and a more positive
postpartum experience also relayed a feeling of being mothered via support measures in place. In
another controlled trial study of 99 postpartum mothers which explored postpartum support as
preventative against postnatal depression, results showed participants of the parenting support
group accounting statistically higher scores on mood than the control group (Elliott et al., 2000).
It can be concluded from these studies that intense supportive care of the mother can yield a
more positive postpartum experience enhancing her ability to successfully transition.
The discourse and challenges of matrescence are apparent throughout medical, nursing,
and psychology literature. Prevalence of perinatal mood and anxiety disorders such as
postpartum depression and anxiety (PPD/PPA) affects one in seven mothers with negative
symptoms of sadness, fear, anxiety, aggression, depression, and hostility among others (Bunch,
2018). One of several protective factors against the development of perinatal mood disorders in
the postpartum period is social support (Abdollahpour & Keramat, 2016; Seymour-Smith et al.,
2017; Zhang & Jin, 2016). Social ties and recognition of support have been identified as directly
correlated with maternal well-being and, subsequently, mother-infant relationship and infant
development (Hammonds, 2012; Popo et al., 2017; Wu & Hung, 2016). Highlighting the value
of social support and bringing light to connections between social ties and maternal well-being is
crucial when investigating protective strategies throughout matrescence.
Social Support
Various risk factors have been implicated in the development of PPD/PPA. Substantial
evidence links good social support with increased resiliency against perinatal mood and anxiety
disorders. Social support is not only a protective instrument of resilience against perinatal mental
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health disorders but is also associated with improved adaptation to matrescence as well as a more
positive mother-child bond (Wu & Hung, 2016). In a meta-analysis and narrative review of the
literature, Leger and Letourneau (2015) uncovered substantial evidence indicating that peer
support interventions would be a resourceful and beneficial adjunctive approach to the
prevention of postpartum depressive symptomatology. Legar and Letourneau examined six
independent studies that analyzed social support as an intervention for women suffering from
postpartum depression. They concluded that peer support is an innovative and optimal aspect in
the approach to perinatal disorder management. Another quantitative examination Ross et al.
(2011) conducted suggested that women who reported the perception of a stronger social
network were also scoring higher than the control on scales of postpartum depression (the
Edinburg Postpartum Depression Scale was utilized for this study). Ross et al.’s study surveyed
87 postpartum women using highly reliable tools to measure both depressive symptomatology as
well as multiple tools measuring social capital. Ultimately, Ross et al. concluded that additional
studies would be warranted examining potential relationships between factors of social
connectedness and postpartum mental wellness. Encouraging a mother in the prenatal time on the
benefits of social support is crucial for postpartum care planning. Furthermore, aiding in the
construction of a postpartum care plan that incorporates reliable social support is an ideal aspect
of care for this population.
The abundant benefits of social support during matrescence, including increased maternal
well-being, reduced risk of perinatal mental illness, and improved maternal-child relationship,
collaboratively stimulate an environment of optimal community. Comparatively, loss of social
support during matrescence is highly predictive of depression and directly correlative to
psychosocial stress (Seymour-Smith et al., 2017). In a longitudinal study of 387 mothers,
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Seymour-Smith et al. (2017) identified that social identity is critical during matrescence. They
found that women who lost group membership as they entered the postpartum period reported
higher rates of depression and anxiety as well as lower scores of social identity. Women who
identify with a social group in which they feel peer relationships are maintained within shared
social identify benefit substantially in terms of mental wellness (Dennis, 2010; Montgomery,
Mossey, Adams, & Bailey, 2012; Ruybal & Siegel, 2017; Zhang & Jin, 2016). With improved
mental well-being established, the mother is better able to cope with the stresses associated with
her new role changes and added responsibilities. A current trend in prenatal care is the model of
CenteringÒ for pregnancy. This concept contrasts standard practice of individual care with a care
model that facilitates group prenatal care in a structured setting allowing for group discussion
around a topic with separate private consultation throughout the meeting. In this model, the
women are grouped by birth month and are therefore selectively congregated around a
curriculum that targets issues relative to specific milestones throughout the prenatal period (Chae
et al., 2017). A prospective cohort study of 341 women compared quantitative and qualitative
feedback between standard of care and the CenteringÒ model and discovered that group care
was associated with improved perceptions in social support as well as quality of life (Chae et al.,
2017). With findings suggestive of beneficial outcome following group care models, it makes
sense to hypothesize that group care in the postpartum setting may also be favorable.
Additional studies have sought to explore a connection between social network assets and
risk for postpartum mental health. In their qualitative study, Negron et al. (2013) evaluated 33
postpartum women on their opinion of postpartum needs, expectations, and mobilization of
support. Their results strongly reinforce the conceptual idea that social support is an essential
component for the healthy recovery of mothers in the postpartum period. A focus on the
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women’s ability to retain their identity and fulfill their role as mother while additional needs
were being met was a common theme identified from this study. Abdollahpour and Keramat
(2016) conducted a quantitative study of 358 mothers that investigated the impact of perceived
social support and empowerment on maternal well-being. The findings, with strong validity and
power, concluded that scores of perceived social support had a direct impact on mothers’ wellbeing scores in a positive association such that women who reported more support also reported
better wellness. While few other studies have explored techniques for mobilizing support among
social networks, it was clearly distinguishable from the studies previously mentioned that such
support is not only instrumental for healing but also the support should be offered without direct
inquiry from the new mother.
Social support was again highlighted in Zhang & Jin’s study (2016) that directly analyzed
the impact of social support on postpartum depression with a consideration of the role of selfefficacy. This prospective study of 427 women had distinguishable outcomes pinpointing social
support as well as self-efficacy in the preventative measures against PPD specifically.
Subsequently, the opposite was true whereas reports of low perceptions of support and low
scores on self-efficacy tools were directly correlated with characteristics of depression. Maternal
perceptions of support as well as self-identification and agency are critical factors in the
manifestation of well-being, which has been proven to be foundational for motivating positive
outcomes in matrescence. Dennis (2010) performed a cross-sectional randomized controlled trial
investigating peer support as a preventative intervention against PPD. Her findings from a survey
of 701 women concluded that peer support as an intervention was positively received yielding
evidence suggesting this intervention as an ideal measure for mental health wellness. Discussion
of improvements in such an intervention led to the mention of grouping participants based on
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commonalities. This idea reinforces previous propositions that social support, focused around
shared experience, is the ideal platform for pioneering such a model of care in the postpartum
period.
Group treatment method research for the care of PPD has had generally positive
outcomes according to a systematic review of literature however much of the research exhibited
considerable heterogeneity limiting the results (Goodman & Santangelo, 2011). Additionally,
studies of group treatment show that specific personality styles thrive in the group setting,
whereas other personalities may feel overwhelmed in the group setting (Hall & Grundy, 2014). It
was identified that an ideal component of a group for the purposes of self-help is acceptance of
members without judgement which focuses on co-creating an environment of safety and trust
(Anderson, 2013). The studies evaluated focused primarily on group treatment for the purposes
of PPD treatment and management in women who were previously diagnosed. No studies were
identified that analyzed how group membership could be a factor in the prevention of PPD by
creating an environment of resilience with a focus on the mental well-being of the postpartum
mother.
It can be concluded that this area of focus for practical application is crucial to
developing a care plan aimed at maternal wellness. In an effort to enhance the well-being of
mothers in the postpartum period and create an environment of resilience against postpartum
mental illness, social support is an integral component. Some studies have explored how social
support impacts the woman in the postpartum period with variable results (Goodman &
Santangelo, 2011; Hall & Grundy, 2014; Ruybal & Siegel, 2017). Such studies have analyzed
groups from variable formats such as peer-led, professionally-led, structured curriculum, and
newly established membership but no studies could be identified that explored continuity of
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group care with an unstructured format that was focused solely on peer support around a shared
experience. The core aim of this scholarly project is to enhance the Mētis of the new mother by
empowering her to share her own experiences and findings with other new mothers living the
experience side by side.
Mental Wellness
The adjustment to matrescence poses several challenges, which are increasingly more
difficult while battling postpartum depression and/or anxiety. Depression was described as one
of the most disabling ailments for women in the childbearing years and has been proven to
negatively impact a mother’s ability to bond and secondarily detrimentally influence infant
development (O’Hara, 2009). Although there are numerous opportunities for optimizing mental
wellness, the area of particular interest for this author was an exploration of evidence for how to
create an environment of resilience for a postpartum mother throughout matrescence. According
to a mixed-method study by Seymour-Smith et al. (2017), continuity of group membership has
shown to positively impact a postpartum mother’s perception of social support and was
predictive of better mental health. According to their findings, maintaining connections with
valued social groups over the course of a transitional life event such as matrescence sustained a
sense of established social support and was identified to be protective of mental health.
Additionally, this study also explored self-identification within a socially implied expectation,
that being role identity as a mother. The women to reported difficulty embracing the role of
mother reported higher risk factors of PPD/PPA and higher scores of social discontinuity which
were named has negatively compromising mental well-being overall (Seymour-Smith et al.,
2017). It is most ideal for methods of prevention to continue peer support from prenatal groups
through into postpartum groups however the practice of group care in prenatal health is limited
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and offered inconsistently across providers of maternal health (Chae et al., 2017; Seymour-Smith
et al., 2017). If standard of care patterns invariably incorporated social peer support as a
component of postpartum wellness, risk reduction of perinatal mood and anxiety disorders could
be achieved.
Social support can be assimilated into a care model for postpartum women from both a
professional approach as well as peer community facilitation. When social support is optimized
from either approach, both maternal mental health as well as early childhood development
benefit. Kenyon et al. (2012) investigated how a form of social support (lay support) affected the
mental wellness of mothers in the prenatal period in the Evaluation of Lay Support in Pregnant
Women with Social Risk study. A randomized control trial uncovered that this type of social
support did, in fact, have statistically significant positive influence on maternal mental health.
Popo et al. (2017) analyzed the follow up of the Evaluation of Lay Support in Pregnancy Women
with Social Risk study on infant development and found that infants of mothers who received
social support intervention performed significantly better in the area of gross motor development
than the control group. While this study specifically did not identify variance in cognitive
function of the infants at 1 year, it discussed that gross motor delay is often an early indication of
possible developmental delay, and Popo et al. concluded that this format of social support would
likely show positive effect in the postnatal arena as well. The integration of a professionally
facilitated, peer-led support group has potential to provide optimal resource benefit for the
postpartum mother and subsequently advantage her infant(s).
A care format that focuses on immediate stressors of early motherhood while also
addressing the social-psychology of shared experience meets the acute needs of the new mother.
In a longitudinal study of 251 new mothers, inquiry on how support of the caregiver affected the
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mental health of the mother in the immediate postpartum period found the importance of
caregiver well-being (Gürber et al., 2012). Support of positive psychological adaptation is
critical for maternal wellness in the first few weeks postpartum which is enhanced by social
support of the mother targeted at reducing acute maternal stressors (Gürber et al., 2012). A
community support group model of care that normalizes some of the emotional lability would
effectively establish a sense of homogeny within this population and strategically enhance a
mother’s sense of control and role identify while also reducing disruptive stigma and judgment.
Additionally, resources could be made more readily available and sensitive topics could be
integrated into casual conversation more readily in such a unique community setting.
Group care around a shared experience is a unique style of practice that focuses on the
internal and external intimate diversity among the participants. Some evidence claims benefit of
group treatment for postpartum women while other studies suggest this style of care is
ineffective for some women (Anderson, 2013). In a meta-analysis Goodman and Santangelo
(2011) conducted on group treatment modalities for PPD/PPA, of two independent studies
focusing on support group model care interventions, mixed results were found and no research
could be identified that analyzed a peer-led support group such as community support group care
recommended by programs like Postpartum Support International and Postpartum Support
Minnesota (Goodman & Santangelo, 2011). The recommendation from this systematic review
suggests future research is needed in the area of the efficacy of peer-support groups for
postpartum women. Although substantial research has explored group care models for the
treatment of PPD/PPA, it is important to note that no literature was identified that analyzed this
model of intervention for mental wellness of the postpartum woman prior to a clinical diagnosis.
Synthesis of the literature suggests that inclusion of social peer support group care as an aspect
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of a multifactorial approach to postpartum care would likely enhance a mother’s resilience
against stressors which increase the risk of perinatal mood and anxiety disorders.
Implications for Advanced Nursing Practice
Strong evidence supports the fact that a robust social support model can be a protective
factor for women at risk for postpartum depression or anxiety. Despite a substantial volume of
research in the area of social support and care of the postpartum woman, few studies have
explored the application of such interventions aimed at targeting this profile of care management.
A single study has explored the application of group therapy for postpartum depression, but no
studies have explored the application of group supportive care for increased resilience and
empowerment in an effort to reduce the risk for perinatal mood and anxiety disorders and the
enhancement of maternal mental well-being. It is influential to note that of the support group
models of care analyzed in the current literature, none of the studies examined peerempowerment support communities that focus on the innate wisdom of the new mother. It is
possible this framework, which could likely create an environment of social support that both
uplifts and educates, is a valuable tactic in establishing resilience for the postpartum mother. This
shortage of research presents a prominent gap in knowledge and practical application.
The primary purpose of this scholarly project is to address the identified gap in practice
that neglects to illuminate the importance of postpartum maternal mental wellness through a care
model that elevates the value of shared experience and social support. A professionallyfacilitated peer support community for the mother in matrescence is a model of preventative care
that seeks to empower new mothers through resource management and mētis sharing. The
mission of this support community is to uplift the knowledge cultivated by shared experiences,
provide peer social support to normalize stigmatized negative attitudes around motherhood, and
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co-create an environment that manifests empowerment with a goal of establishing patterns of
resilience for mothers in an effort to established improved maternal mental wellness. The
environment of the community peer support group would be a safe space where resources are
made available, and mothers, in all walks of matrescence, can share insight and discuss patterns
of difficulty without stigma or judgement in a model of care that sustains community social
support for postpartum mothers and builds resiliency through empowerment and social identity
development. The following chapter will navigate this idea further and analyze how Ramona
Mercer’s theory of Maternal Role Attainment has influenced the conceptual framework as the
basis for this care continuum model of holistic wellness.
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Chapter Three: Project Specifics and Theoretical Framework
Matrescence is the developmental phase of a woman’s life when she transcends from the
prenatal journey, having labored and delivered her baby, to the postpartum experience of
motherhood. Much like other developmental stages, culture and societal expectations play a
significant role in the dynamic adaptations undertaken throughout this transformation and
influence how a mother will care for herself as well as her newborn during this tumultuous
transition (Renpenning & Taylor, 2003). Critical components of nursing care have the capability
of enhancing the overall wellbeing of the postpartum mother and assisting her to a supported,
ideal position from which she can continue caring, optimally, for herself and her newborn.
According to Orem & Taylor (2011), of the identified self-care requisites which regulate human
development and function, any developmental phase is a critical transition and, as she highlights,
encompasses motherhood. In addition to self-care agency, Orem’s nursing theory also
appreciates dependent care agency. The collaboration between self-care and dependent care is
foundational to how this theory applies to matrescence and how the theory informs this scholarly
project. Early in the development of her theory on Self-Care Deficit, Dorothea Orem identified
the institution of nursing as a social tradition which requires human connection and
compassionate relationship (Fawcett et al., 2008). Of the numerous factors associated with
maternal success in the postpartum period, this author explores how social support specifically
influences how a mother experiences matrescence and analyses key factors motivating how
community, when applied optimally, can enhance the maternal appreciation of matrescence
yielding ideal outcomes for both maternal wellbeing and newborn development. This scholarly
project is intended to bring awareness to the need for improved postpartum maternal wellness.
Through enhanced social network around a shared common transformational experience, this

22

POSTPARTUM SUPPORT CARE

23

scholarly project implements a mother’s community aimed in the management and address of
risk factors that put the new mother in a heightened state of risk of mental health decline. A
proactive, preventative approach to maternal wellness in the postpartum period must incorporate
a multifaceted approach to holistic care which targets the support network of the new mother
enhancing her confidence in her new role and supporting her self-care and dependent care
agency through mētis validation within a peer support community.
Dorothea Orem and Self-Care Deficit Nursing Theory
The theoretical model that informed this scholarly project is the Self-Care Deficit
Nursing Theory constructed by Dorothea Orem between the years 1959 and 2000 (Petiprin,
2016). Dorothea Orem was a nursing theorist who developed a distinguished and unique model
of nursing care around her Self-Care Deficit Nursing Theory, hereafter referred to as “SCDNT”.
She practiced nursing and progressed her education from a diploma program through a Master’s
program in addition to receiving numerous honorary Doctorate degrees and recognition by both
the National League of Nursing and the American Academy of Nursing before she died in 2007
(Petiprin, 2016). Orem created the SCDNT with the intent to validate and invigorate nursing care
in general and focused the theory on six major assumptions of the human condition. The
assumptions identified by Orem are as follows: humans are unique and have diverse, individual
needs, humans are self-reliant and crave self-agency, nursing care is a relationship between two
or more individuals (nurse and patient, nurse and patient’s support system), achievement of selfcare requisites is essential for illness prevention and optimization of well-being, personal
awareness and knowledge is necessary for optimal self-care behaviors, and as such, behaviors
regarding self-care and dependent care are unique within a socio-cultural context (Denyes, Orem,
& Sozwiss, 2001). The predominant concepts highlighted by Orem within the SCDNT include
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nursing care and therapeutics, health, environment, the human being as the nursing client,
nursing problem, and nursing process (Petiprin, 2016). The concepts which resonate strongly
with the application of this scholarly project include the practical implications of evaluation of
the human condition as the nursing client, health, and environment and will be explored in
further detail throughout this chapter.
Within her theory, Orem identified three distinct subcategories of self-care requisites
which serve as fundamental achievements within one’s capacity to attain in order to evolve and
progress toward well-being. The three categories of self-care requisites are universal,
development, and health deviation (Denyes, Orem, & Sozwiss, 2001). Universal self-care
requisites are related to normal life processes and conservation of the human condition and
reminisce concepts brought to awareness by Florence Nightingale. These requisites include the
most basic human needs such as intake, elimination, rest, and promotion of human functioning
(Allison, 2007). Health deviation identifies central aspects of self-care that are actually or
potentially affected during times of illness or injury and include self-awareness to seek care,
follow discharge instructions, and modify and adapt to acute and chronic limitations (Denyes,
Orem, & Sozwiss, 2001). The developmental criteria are of extensive value to the application of
the theory to this scholarly project. Within the developmental self-care requisites, Orem
identified maturational and situational deviations which would incorporate progression to a
furthered developmental stage and protection against harmful residual within a developmental
stage (Petiprin, 2016). It is valuable to note that both developmental requisites are highly
important and applicable to the transformative evolution of matrescence because failure in either
contingency of the developmental requisites qualifies as a self-care deficit thus requiring nursing
care intervention according to Orem’s theory. Current practice in the care of the postpartum
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mother does not adequately address the nursing care needs of the mother in matrescence as
practice models presently neglect to evaluate and thoroughly assist the postpartum mother with
agency and adaptation throughout this developmental phase. Orem’s SCDNT identified and
analyzed five methods of nursing care involvement: the act of doing for the patient, guidance,
support, optimizing environmental structure to enhance patient autonomy, and education
(Renpenning & Taylor, 2003). Any of the aforementioned nursing care interventions are
necessitated when the patient is incapable of or limited in their actions to fully provide their own
self-care or the dependent-care for which they are responsible. It is crucial that the nurse properly
identify what nursing intervention is necessitated by his/her patient so that goals of care can be
appropriately determined. When nursing care falls short, and the patient’s goals are not achieved,
the healthcare system has failed the patient in achieving optimal wellness.
Dorothea Orem distinctly segregates aspects of nursing care theory into classifications
which intentionally address the human experience from three distinctive lenses: universal which
views the most basic needs of the human for survivability, health deviation which analyses
impact of illness or injury, and developmental which she identified as being extremely impactful
on the human experience yet also a normal part of the human condition (Petiprin, 2016). It is
critical that matrescence be viewed through the developmental lens of the SCDNT so as to
incorporate all appropriate nursing interventions which encourage autonomy and self-agency.
Current practices models in the care of the mother often over-medicalize the experience of
matrescence thus yielding an artificial need for curative intervention and disregarding the
normalcy of this experience (Gürber et. al, 2012). Two central aspects of Orem’s theory are the
concepts of self-care agency and independent recovery. Application of these two concepts is
critical to the influence of the theory on this scholarly project. Enhancing a mother’s abilities to
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care for herself and her newborn is a critical aspect of assuring a return to optimal independent
functioning and well-being. When viewing the maternal environment through the lens of the
Orem’s developmental self-care requisite, the nurse has the opportunity to identify and explore
where the patient’s needs are most critical according to the patient’s own experience of
matrescence. While developmental phases have a consistent pattern, each person experiences the
developmental change differently and adapts uniquely to the demands on the human condition. It
is imperative that nursing interventions target a mother’s individual needs according to her
unique experience thus enriching her personal capabilities and wisdom and encouraging her to
achieve self-care agency from within her new role.
Scholarly Project Features
A mother’s community group was established collaboratively with the assistance and
guidance from bedside labor and delivery and postpartum care nurses practicing at Cambridge
Medical Center and Fairview Lakes Medical Center. The community meets bi-weekly at a local
coffee shop or community center, location alternating for convenience of travel. The mission
statement for the community aims to elevate the maternal experience of this transformative time
and states, “to enhance, uplift, and appreciate the innate wisdom of every mother in a community
transcending matrescence” and the community’s comprehensive goals include: sharing wisdom,
encouraging wellness, supporting deep social connectivity, seeking meaning in the shared
journey, and finding joy in the transformation. The project aims to co-create, with the
participants, a collaborative social gathering that transparently supports all aspects of mothering
without judgement and maintains a space of safety for sharing of concerns and achievements
around the concepts of emotional and spiritual matrescence, physical and mental self-care, and
dependent care autonomy.
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The curriculum for the community is dynamic and flexible with the intention to create
fluidity within the community discussion and allow for openness and organic dialogue around
the needs of the participants that arise. Recommended topics of interest include but are not
limited to acute postpartum maternal wellness such as perineal care or wound care, sleep
hygiene, dependent care patterning, social support activation, and interpersonal relationships.
Additionally, dependent care topics recommended include newborn care such as bathing and
sleep patterns, newborn feeding including breastfeeding as well as formula supplementation,
breastmilk expression, umbilical cord care, and attachment parenting interventions. Other areas
of cued discussion include family care and responsibility management, resource allocation, and
actively taught maternal self-care techniques with connection to local resources.
Theoretical Framework and Application
The conceptual framework which advises this scholarly project is modeled after Dorothea
Orem’s SCDNT and is derived from her perspective of the developmental self-care requisites.
Matrescence, at its foundation, is the developmental journey a woman enters into after giving
birth to or adopting, a newborn child (Sacks, 2017). While the processes and human condition
adaptations of both prenatal and postnatal care in America have been highly medicalized, Orem’s
theory addresses the normalcy of this transformative experience and uplifts the motivation for
self-agency and individual recovery from the challenges and difficulties naturally inherent in a
developmental revolution (Denyes, Orem, & Sozwiss, 2001). From the developmental requisite
perspective, matrescence can be supported by nursing care interventions which encourage and
educate the new mother illuminating her own mētis and augmenting her confidence in her new
maternal role.
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The supportive-educative nursing system is one classification of nursing systems
identified by Dorothea Orem (Petiprin, 2016). It is through the use of this system of nursing
initiatives that the nurse guides her patient toward whole person well-being by bringing
awareness to the self-care requisites in which she exhibits deficiencies. The nurse then educates
the mother on her self-agency and guides the new mother in developing resiliency to enhance
and inform her own self-care requisites. In creating a space for new mother’s to articulate their
unique needs, deficiencies in self-care requisites can be better identified and thus, an opportunity
for the nurse to aid the mothers in developing a care plan aimed at addressing self-identified
deficiencies. The Mother’s Community will not only be a protected space for mothers to
acknowledge their own vulnerabilities but also a place where social support is present to provide
peer encouragement and validation of the commonality of the maternal experience.
Orem’s Self-Care Deficit Nursing Theory implores the nurse to care for her patient’s in a
comprehensive and multi-perspective approach by addressing not only the basic needs of the
acute situation but also incorporating self-awareness and patient autonomy into the nursing
interventions. The developmental viewpoint within the SCDNT serves to address the poignant
attention to the deficits in our own socio-cultural approach to postpartum wellness. By
incorporating Orem’s SCDNT into the mastery framework for how holistic maternal wellness is
to be approached within the Mother’s Community, the stigma around maternal struggle is
diminished, normalcy is highlighted within the shared experience of matrescence, and social
support is enhanced in an environment motivated by peer mētis and self-care agency.
Orem’s theory addresses the social component of the human condition extensively as
observed in her stated assumptions. Creation of a collaborative community that uplifts the new
mother’s mētis cultivates an environment that upholds the sensitivities addressed by Orem
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including the specificity of relationships with regard to dependent care, self-agency, and personal
awareness. Additionally, Orem recognizes within her theory that attainability is dependent on the
socio-cultural context within the established population (Renpenning & Taylor, 2003). Bringing
together mothers in matrescence optimizes the atmosphere by preemptively establishing the
group around their shared experience. Orem also appreciates the normalcy of the human
experience and tailors nursing recommendations to enhance the self-agency of the patient by
encouraging autonomy, resilience, and improved access to intervention or resources established
to potentiate success (Fawcett et al., 2008). It is critical that postpartum care address the needs
identified within the developmental phase of matrescence in order to provide comprehensive and
holistic maternal wellness care. It is also crucial that such care be sustainable for the mother to
maintain outside of the guidance of the nursing application. Social support can not only enhance
the mother’s individual experience but can also aid in the endurance and maintenance of
maternal well-being behaviors. The following chapter will analyze the methodology for
implementation as well as the evaluative process of the project application.

Running head: POSTPARTUM SUPPORT CARE
Chapter Four: Methodology and Analysis
Enhancing the maternal postpartum experience requires a multifaceted approach that is
dynamic and holistic addressing the physical, emotional, spiritual, and mental needs of the new
mother. Social support is a key factor in optimizing the postpartum journey, and collaborative
care can be focused around a shared experience of matrescence that highlights the innate wisdom
of motherhood manifested throughout trial and error within the experience itself (Bunch, 2018).
Cultivation of a space that curates an environment where the social stigma around the realities of
the maternal experience is held with grace and compassion rather than judgement is necessary to
co-create ideal postpartum maternal wellbeing (Negron, Martin, Almog, Balbierz, & Howell,
2013). A mother’s peer support community care group was established for this specific purpose.
Created collaboratively with the assistance and guidance from bedside labor and delivery and
postpartum care nurses practicing direct patient care in labor and delivery as well as postpartum
care, Honored Mama is a formative care model concept aimed at addressing the gap in
postpartum maternal care which honors and brings to awareness the holistic needs of the mother
in matrescence. The mission statement for the community is, “to enhance, uplift, and appreciate
the innate wisdom of every mother in a community transcending matrescence” and the
community’s comprehensive goals include: sharing wisdom, encouraging wellness, supporting
deep social connectivity, seeking meaning in the shared journey, and finding joy in the
transformation. The project aims to co-create, with the participants, a collaborative social
gathering that transparently supports all aspects of mothering without judgement and maintains a
space of safety for sharing of concerns and achievements around the concepts of emotional and
spiritual matrescence, physical and mental self-care, and dependent care. Through focused
primary prevention and attention to a proactive model of maternal wellness, the unique
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application of this community supportive care model which focuses on the transformative
experience of matrescence while illuminating maternal Mētis aims to address the disparities in
the postpartum management of the new mother by bringing a holistic approach to the dynamic
care of the maternal experience.
Participants
This developmental evaluation project focuses on postpartum women living in the rural
Minnesota counties of Isanti, Chisago, Anoka, and Washington. Participants self-identified as
postpartum and were actively recruited. The recruitment process includes public display of
flyers (Appendix A) at locations providing care or services to prenatal women and families,
availability of the flyers at obstetric offices in the regions of service, and dispersal of flyers in
discharge packets of postpartum mothers at both participating facilities. In addition, flyers were
posted at the local libraries, public early childhood centers, daycares, and community centers in
an effort to maximize awareness of this model of community wellness for this specific
population.
Clinical Setting
The clinical setting and space was determined to deliberately encourage mother’s to come
as they are without fear of judgement. Mothers are urged to bring newborns for both
convenience as well as peer bonding for participants with newborns. Intentionally, the space
selected for implementation of this project was local libraries with gathering rooms where access
to public restrooms with changing facilities was available as well as access to adequate and
reliable parking in close proximity. The space is a small gathering area set within the library
children’s area. The space is small, intended to emulate privacy and intimacy. There is a wall
dividing this space from the main floor area giving the space a unique feeling of seclusion while
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also keeping it highly accessible. Utilizing space at a public library also opened the opportunity
for self-discovery of other local resources offered within this communal space as well as
availability of diverse media. Local libraries also have reliable hours of operation and a
consistent staff making the environment adequately secure for the purpose of community
gathering.
Tools
The tools utilized with the implementation of this developmental evaluation project
include the invitation flyer as well as an open-ended, 3-question, pre- and post-session
questionnaire (Appendix B) which prompted participants to share their opinions regarding the
community model of postpartum wellness. The questionnaire focuses on impressions and
assumptions around the quality and diversity of postpartum support. The goal of the
questionnaire aims to identify the needs disclosed from the group which might aid in enhancing
the postpartum experience for this targeted population. Questions regarding desired resources
and connections of interest are also highlighted in the survey. A group discussion format was the
intended application structure for this community care model’s implementation.
Clinical Intervention
Honored Mama postpartum community was implemented as a developmental evaluation
in the postpartum care of the new mother. Implemented in March 2019 into the targeted
community, the support model as a goal of maintaining bi-monthly sessions indefinitely. The
curriculum for the community is dynamic and flexible with the intention to create fluidity within
the community’s discussions and allow for openness and organic dialogue around the needs of
the participants that arise. Recommended topics of interest include but are not limited to acute
postpartum maternal wellness such as perineal care or wound care, sleep hygiene, dependent care
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patterning, social support activation, and interpersonal relationships. Additionally, dependent
care topics recommended include newborn care such as bathing and sleep patterns, newborn
feeding including breastfeeding as well as formula supplementation, breastmilk expression,
umbilical cord care, and attachment methods. Other areas of cued discussion include family care
and responsibility management, resource allocation, and actively taught maternal self-care
techniques with local references. In addition to gathering for community, participants were
encouraged to network socially outside of the group in an effort to bolster social support through
matrescence. External resources for social support enhancement and maternal wellness are
urged to be shared and openly discussed within the group.
Data Collection and Analysis
Thematic analysis was utilized to explore the diverse patterns identified throughout the
data collection process. Data was collected from written word in the form of a questionnaire as
well as themes identified during informal group discussion. Data was analyzed for thematic
commonalities and patterns of topic priority. The following themes were identified from the
questionnaire and open group discussion: postpartum maternal sleep and newborn sleep,
breastfeeding challenges, newborn developmental milestones, maternal wellness, and the
integration of maternal self-care into family life.
A total of 14 maternal participants were involved in the postpartum community. The
level of engagement varied by topic and included highly active engagement by all participants
during one discussion or another. A comprehensive analysis of the themes uncovered a
significant reluctance of mothers to prioritize their wellbeing. Most highlights of group
discussion focused around newborn needs and the challenges of newborn care such as sleep
regulation. When maternal care was introduced to the group, few women confidently acquiesced
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involvement in activities that focused primarily on maternal health and wellbeing. These
findings are consistent with literature that identifies maternal wellness as a priority secondary to
newborn needs during the formative postpartum time (Bunch, 2018, Dennis, 2010, Hall &
Grundy, 2014, Negron et al., 2013 & Smythe et al., 2012). It is apparent that through a thematic
review, a shift in postpartum care is necessary to integrate a focus on maternal wellness better.
A focus on maternal wellbeing encompasses ideal newborn care in that concentric care models
which aim to improve maternal wellbeing have outcomes that show both ideal maternal-child
bonding and newborn health measures (Hammonds, 2012, Letourneau, Salmani, & DuffettLeger, 2010, Popo et al., 2017, & Richter, 2004). The integration of social support interventions
for postpartum health of the mother has the potential to benefit maternal mental health, motherchild bonding, as well as newborn development. A community group such as Honored Mama
can effectively fill this void in maternal postpartum care and enhance the experience of
matrescence benefiting the entire family.
The barriers and limitations revealed included low participation rates in recurrent
sessions, difficulty in finding advocates for participation, and establishing a consistent timeline
for the community. Eight separate sessions were held, but only three participants attended
multiple sessions. The low rate of repeat attendees made it difficult to evaluate the efficacy of
changes made session to session. Repeat sessions had more participants than previous sessions,
so continued implementation of the group is suggested for better evaluation of themes
surrounding the social support needs of postpartum mothers.
Flyers were the primary method of advertisement for this mother’s community and were
distributed to several key stakeholders including the labor and delivery unit manager of the birth
center in the impacted region as well as multiple pediatrician offices. Follow-up with these
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stakeholders proved to be quite a challenge, and several offices never returned methods of
communication, so it is unclear whether or not the flyers were provided to postpartum mothers.
Community advocates of holistic postpartum wellbeing included chiropractors and doula, many
of which were actively interested in pursuing continued social community and felt the
intervention was highly valuable and greatly needed for this population.
Two questionnaires indicated that the community was set at a time that was not ideal for
postpartum mothers, specifically those with other children. In discussion with stakeholders, it
was suggested that a time when even working mothers could attend the community would be
best received, however, based on community feedback, continued implementation would be
redesigned such that community would be offered at multiple times throughout the month with
varied weekdays and times of the day. Timing of family functioning was another common
theme identified upon analysis. It was discussed that difficulties arise in attempting to prioritize
family needs and several participants suggested various methods of engaging all family members
in modalities of self-care that would benefit the mother such as family yoga practices, familycentric mindfulness activities, and social outings accommodating to children of variable ages.
Overall, it can be concluded that suggestions aimed at social support for the postpartum mother
ought to focus on interventions that can be flexible in accommodating multiple children in
addition to the newborn.
Throughout this developmental evaluation process, a few key concepts became clear that
were not anticipated. Initially the population of postpartum women was the target group for this
scholarly project, however after exploration and review of the literature findings it became
evident that not only does the postpartum woman benefit from socially supported, holistic
postpartum care, her newborn, other children, and her family also benefit from the collaborative
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approach to whole person wellness. By improving the wellbeing of the postpartum mother, she
is better able to return to her whole-self and resume any self-declared roles and responsibilities in
a supported environment that values her wellbeing. Enhancing the postpartum mother’s attitudes
and impressions of self-care allows her to better care for herself, thus creating a dynamic that
allows her to care for those she loves. Another concept discovered during this developmental
evaluation was the vast diversity of needs in the postpartum patient. Addressing physical and
mental health does not take heightened priority over spiritual and emotional wellbeing. It is
apparent that targeting all aspects of the human condition is crucial in collaboratively co-creating
a healing relationship with the postpartum mother. Foundational knowledge of alternative
methods of health and healing such as integrative services and spiritual care is essential when
guiding the postpartum patient to holistic wellness and it is critical these methods of healing be
integrated into the care planning.
Effectively honoring the journey of matrescence requires a multifaceted approach to
postpartum maternal wellbeing. Social support interventions must be dynamic and flexible in the
application so as to meet the needs of mothers in various developmental stages of family raising.
Techniques which focus on maternal wellness must be simple to implement and would ideally
engage children of various ages as active participants. Education for new mothers should
include local resources for postpartum health and wellness as well as methods for mobilizing
those resources and other external support. It is necessary to create a model of care that targets
the social nature of mothering which aims to enhance maternal support and break down the
stigma of negative maternal experiences creating a safe space for holistic healing to being.
Chapter five will summarize project findings and discuss the significance of this scholarly
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project for the advanced nurse practitioner in the clinical setting as well as exploring implications
for future application and how this project aligned with Doctorate of Nursing Practice Essentials.
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Chapter Five: Conclusions, Significance, and Future Implications to Practice
Enhancing the maternal experience of matrescence through robust social peer support via
innovative use of community care results in optimized resilience and developmental outcomes in
maternal mental health as well as maternal-child bonding. While prenatal care is a normal aspect
of perinatal care in our healthcare culture, there is no continuity of this support and guidance
throughout the postpartum period. The message this structural model communicates is a sense of
belittling attention for the wellbeing of the mother, suggesting that once having birthed, a
mother’s health is inferior to that of her newborn (Dunford & Granger, 2017, Wu & Hung, 2015,
& Gurber et al., 2012). Best practices should include aspects of social support during
matrescence to enhance both overall maternal wellbeing and also maternal-child bonding which
has been shown to improve infant development (Ruybal & Siegel, 2017, Popo et al., 2017,
Negron et al., 2013, Abdollahpour & Keramat, 2016, Seymour-Smith et al., 2017, Goodman &
Santangelo, 2011, & Zhang & Jin, 2016). The application of this scholarly project offering of a
peer support community addressed this lack in current practice by fulfilling the need for high
quality, comprehensive, and holistic maternal care in the postpartum time. Focusing on maternal
health produces diverse opportunities to positively impact family wellbeing as well as infant
growth and development by bringing attention to the importance of self-care as a foundation for
providing optimal dependent care. Uplifting awareness of maternal mental health needs and the
impact maternal mental health has on the dynamic construction of a family unit is essential in
practicing holistic, family-centered care.
Throughout the developmental evaluation of Honored Mama, several key learnings were
uncovered. Effectively integrating a unique social community within some rural counties is a
challenging agenda. Participant engagement was extremely low despite diffuse dissemination of

38

POSTPARTUM SUPPORT CARE

39

paper advertisements and literature, and involvement consistently sustained a population of 2-4
participants. Word of mouth was encouraged, yet it was not appreciated or reflected by an
overwhelmingly unchanged engagement volume. Participant surveys disclosed
recommendations to relocate closer to urban areas in an effort to increase participation; however,
that would have effectively negated the original purpose of this community program.
Additionally, it was discovered that new mothers yearned for social media connectivity
and the benefits of having immediate access to peers. Initial analysis of the current literature
unveiled disappointing conclusions about the impact of social media as an adjunct to peer
support. Small reports concluded that social media failed at producing optimal peer support
interventions due to the inability to effectively and adequately mobilize functional support tactics
originated within social media contexts (Naslund, Aschbrenner, Marsch, & Bartels, 2016; NielaVilén, Axelin, Salanterä, & Melender, 2014; Robinson, Davis, Hall, Lauckner, & Anderson,
2019). As a critical part of the developmental evaluation process, strategic adaptations to the
interventions grew out of the uniqueness of participant’s self-identified needs (Patton, 2011).
Prioritizing the sustainability of this community resource and public health innovation has been
one of the most challenging outcomes of this developmental evaluation. Persistence of
generationally unique modifications such as the inclusion of a social media platform, despite
formative data suggesting otherwise, is a critical learning point. Assimilating social media as a
part of the community intervention became an integral factor in expanding and growing the
project. Notable learning points focused on adapting methods for marketing and expansion of
advertising techniques to target the specific population of new and recent mothers. Outreach and
dispersed awareness of resources are equally as important as providing optimal care planning lest
futile efforts to change archaic maternal mental health practices.
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Significance

The identification of maternal mental health as a crucial foundation in the development
and wellness of the family is a revelation for public health initiatives. Interventions to optimize
childhood experiences and engage caregivers have another avenue for management in the
address of maternal mental health. Evidence from nursing practice literature supports the
hypothesis that enhanced social support acts as a protective measure for new mothers in the
postpartum period (Abdollahpour & Keramat, 2016; Chae et al., 2017; Field et al., 2012;
Kendall-Tackett, 2016; Legar & Letourneau, 2015; Naslund et al., 2016; Ruybal & Siegel, 2017;
Zhang & Jin, 2016). Detailed research indicates that this model of support enhances the
maternal experience in the fourth trimester and optimizes maternal mental health as well as
maternal-child bonding measures (Dennis, 2010; Gürber et al., 2012; Hammonds, 2012;
Letourneau, Salmani, & Duffett-Leger, 2010; Popo et al., 2017). While it is apparent that social
support acts as a positive influence throughout matrescence and is protective in managing
perinatal mood and anxiety disorders, little research has explored how a social support
community care model could prevent perinatal mood and anxiety disorders in the postpartum
time. This gap in the practical application of evidence is a significant failure in how current care
practices provide perinatal care to women.
Future Implications
Looking forward, community health-focused interventions ought to address the identified
gap in practice that neglects to illuminate the importance of postpartum maternal mental wellness
through a care model that elevates the value of shared experience and social support. A
professionally-facilitated peer support community for the mother in matrescence is a model of
preventative care that seeks to empower new mothers through resource management and mētis
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sharing. The mission of this support community is to uplift the knowledge cultivated by shared
experiences, provide peer social support to normalize stigmatized negative attitudes around
motherhood, and co-create an environment that manifests empowerment with a goal of
establishing patterns of resilience for mothers in an effort to established improved maternal
mental wellness. The environment of the community peer support group would be a safe space
where resources are made available, and mothers, in all walks of matrescence, can share insight
and discuss patterns of difficulty without stigma or judgment in a model of care that sustains
community social support for postpartum mothers and builds resiliency through empowerment
and social identity maturation.
Advanced practice family nurse practitioners (FNP) must be educated on the secondary
implications of improved maternal mental health including newborn and family development. It
is critical that dependent care agency is validated and efforts are sustained to guide new mothers
toward resources capable of providing optimate support for various and diverse mental health
needs. Additionally, as an advanced practice family health care provider, the FNP should ideally
be actively involved in social action platforms to advocate for improved maternity and family
leave legislation, pursuing improved legal protection for new mothers especially throughout the
initial postpartum period.
DNP Essentials and NONPF Competencies
This project aims to target the pathway of comprehensive care for the new mother and
address the crucial deficiency in maternal healthcare practice advocating to change the current
practice as identified in the American Association of Colleges of Nursing (AACN) Doctoral
Essential I and III (Moran, Burson, & Conrad, 2017). As identified, there is a public health
narrative foundational to this movement as nearly 20% of postpartum women suffer from some
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form of postpartum depression or anxiety beyond the “baby blues” (O’Hara, 2009). Henceforth,
effectively implementing a peer support model of care for the new mother into the culture of
wellness for postpartum women has the potential to impact population health by improving both
maternal wellness and the secondary implications of improved maternal-child bonding and infant
care addressing AACN Doctoral Essentials VI & VII.
The National Organization of Nurse Practitioner Faculty (NONPF) identifies core
competencies essential in the evolution and practical impact of the Doctorate of Nursing Practice
degree (Moran, Burson, & Conrad, 2017). The following NONPF competencies have influenced
and informed this scholarly developmental evaluation scientific foundation, leadership, quality,
practice inquiry, health delivery system, and independent practice competencies.
Through literature review and analysis, it was identified that current practice patterns to
address maternal mental health in the postpartum period lack the necessary attention needed to
elicit effective and accountable change. Critical analysis of the literature surrounding the topics
of maternal mental health, rural maternal health, social support, peer support, and maternal
public health foundationally informed the creation of Honored Mama, a social maternal support
community. The knowledge acquired from analyzing literature and integrating the research into
practice meets the criteria for competencies of scientific foundation as well as leadership.
As a developmental evaluation, this project adapted and modified continuously
throughout the implementation to integrate both best practice patterns informed by research as
well as meeting the individual, unique needs of the population served. Leading practice change
in partnership with participants, local community resources, as well as public health officials
guided the modifications. The use of an anonymous survey provided valuable insight into the
dynamic, individualized expectations of participants who were in different stages of
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matrescence. The generation of knowledge and organizational adjustments to project quality
measures within the program address the clinical practice component of quality, health delivery
system, and practice inquiry.
Independent practice competencies are demonstrated throughout the inception of this
scholarly developmental evaluation. The core principles of community care focus on generating
patient-centered care that is culturally diverse and meets the unique needs of the patient
population being served by integrating aspects of collaboration and mutual respect for the metis
acquired throughout matrescence. This patient-centered model of care for the postpartum mother
aims to provide enhanced social support in an environment free of the stigma surrounding mental
health. Normalizing the postpartum experience and uplifting maternal metis preserves
participant autonomy as she navigates her personal journey of motherhood. The integration of
this model of care into postpartum health aims to optimize the wellbeing of the new mother as
well as positively influence family development and infant growth. Meeting the needs of the
mother throughout this professional practice model of care functions from within the
independent practice competency.
Enriching maternal wellness from a comprehensive, holistic perspective by incorporating
care modeled with the integration of peer support into the community shows significant potential
to address the vital inadequacies in current postpartum maternal care. This scholarly project
introduced professionally-facilitated peer support into the care culture of postpartum maternal
wellness for rural Minnesotans. Despite lower than ideal engagement volumes, the community
responded positively to the integration of the innovative design. Post-participation survey
reports identified increased resilience through enhanced peer connectivity around shared
experience. Improved maternal awareness of resources was another reported positive outcome.
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It is unclear if integration of a care framework modeled with peer support in mind can
proactively reduce incidence of perinatal mood disorders, however this developmental evaluation
indicates positive benefits of maternal well-being and literature supports enhanced secondary
benefits beyond including improved mother-infant bonding, family development, early
childhood development, and societal acceptance of perinatal mental health disorders. A cultural
change in the care of postpartum women can be incorporated as a new standard of care in the
effort to optimize mental well-being and holistic health of the postpartum mother.
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APPENDIX A

Honored Mama:
a Mother’sCommunity

Honored Mama is an innovative, community-health
intervention implemented by doctoral candidate and
registered nurse, Stephanie Ward. A peer community of
social support which focuses on uplifting the shared
experience of motherhood and the transformation of
becoming a mother in all the expansive interpretations of
mothering. Honored Mama functions partly via social
media (Facebook @HonorEveryMama) and partly as an inperson support network of casual meet-ups. Community
events offer an opportunity to meet other mothers, discuss
topics of group interest, and connect over shared
experiences while exploring local resources.
Please follow our social media page to learn about face to
face community dates and other opportunities to enhance
your social network and share your maternal metis.
our mission: to enhance, uplift, and appreciate the innate wisdom of every
mother in a community transcending matrescence
community goals: share wisdom, encourage wellness, deep social
connectivity, seek meaning in our journey, and find joy in the
transformation
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